


















































血液・生化学検査：WBC 6,640 /μl，Hb 10.9 g/dl， 
Plt 13.8万/ml，CRP <0.10 mg/dl，PT-INR 1.05，
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診察所見：身長 158.7 cm、体重 60.2 kg、BMI 23.9、
体温 36.5 ℃、血圧 86/59 mmHg、脈拍 73/分。腟鏡
診にて性器出血を認めなかった。内診所見：子宮は鶏
卵大、右付属器に圧痛を認めた。
血液・生化学検査：WBC 8,800/μl，Hb 13.1 g/dl， 
Plt 26.3万/ml，CRP <0.10 mg/dl，PT-INR 0.98,　
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Two cases of laparoscopic surgery for ovarian hemorrhage
at early pregnant period
Koki Matsuo, Seiji Tsutsumi, Kyoko Nishimura, Mika Fukase, Jun Matsukawa,
Isao Takehara, Satoko Suzuki, Norikazu Watanabe, Jun Kawagoe, Satoru Nagase
Introduction: Ovarian hemorrhage at early pregnancy is hard to distinguish from ectopic pregnancy 
in the absence of a gestational sac in the uterus and clinically difficult to respond. We report two 
cases of emergency laparoscopic surgery for ovarian bleeding during early pregnancy.
Case presentation: Case 1: A 41-year-old, gravida 6, para 3, woman had her menstruation on the 49th 
day. She consulted a local physician because of right lower abdominal pain after intercourse. Upon 
presentation to us, her serum hCG level was 609 mIU/ml and she lacked a gestational sac. As she 
had hematoma of the right uterine adnexa and exacerbation of anemia, we performed emergency 
laparoscopic surgery and confirmed ovarian hemorrhage.
Case 2: A 31-year-old, gravida 1, para 0, woman had her menstruation on the 35th day. She presented 
with right lower abdominal pain. Her initial serum hCG level was 1,384 mIU/ml and she lacked a 
gestational sac. Computed tomography revealed a swelling and contrast effect of right uterine adnexa. 
We performed diagnostic laparoscopic surgery and confirmed ovarian hemorrhage.
Conclusion: When the serum hCG level is low in early pregnancy, ovarian hemorrhage should be 
ruled out while keeping ectopic pregnancy in mind.
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